2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # P04000168702 Secretary of State
1. Enity Name (2-28-2005 90224 024 ***150.00
STONEWATER KITCHENS, INC.
Principal Place of Business Mailing Address
4608 NW 122ND DR 4608 NW 122ND DR
A AACAAN A
2. Principal Place of Business 3. Mailing Address
Go3s wW. sAMPee RB| 8035 w. SamAZ RD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (‘0/04)

City & State City & State 4, FEI Number . Applied For

CORAL SPRINES, FL CoRALC SPRGLS, PO 2F - ONZNFY [ iRotrpicas

Z'BS Y0lbs Country leg 3!) & { Country 5. Certificate of Status Desired O gese gilﬁf:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

?g(;lSVLE\AI\IJ}gg,ZiI%TSEK Street Address (P.0O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33076

Ceae T City FL | Z°Code

8. The abuve namedenuw submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of. ?eglstered agent.

‘3 ".Lv

SIGNATURE 1 MR
v "o Sgnalues, typad o printed nema of registared egent and hita it applcable {NOTE- Rogrsterad Agant signatura requited when ginglating} DATE

9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution. [J  Added to Fees

ly-
"*Make Check Payabie lo Flonda Depanmant of State:

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE o} [ pelete TITLE [J Change [ Addition
NAME SCHWENKE, PATRICK NAME

STREETADDRESS | 4608 NW 122ND DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CIry-s1-2P

TITLE ] O Celete TILE [JChange  [] Addition
NAME SCHWENKE, LAURENE NAME

STREETADDRESS | 4608 NW 122ND DR STREET ADDRESS

ory-st-zr - |CORAL SPRINGS FL 33076 CITY-ST- 2P

TITLE [ elete TITLE [ change [ Aadition
NAME - T = ] T NAME S ———
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-SI-2IF

TILE 3 Detete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-7IP

THLE [ Detete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY- ST-ZiP CITY-51-2P

TILE [ Delete e [Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplep akreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recgiv po empo\gvered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E r like ol wered
,-j /g’/ﬁfc/é \Q/we/?/(f T P03 By voropyry

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:




